PRIMARY intracardiac tumors of the heart are rare. The commonest primary tumor is myxoma, found almost exclusively in the atria, 75 or mnore occurring in the left atrium. Mahaim' reported 200 primary cardiac tumors in 1945, from the world literature up to that time. Strauss and Merliss2 reviewed 480,331 autopsies from the Los Angeles County Hospital and were able to report 8 cases of myxoma occurring in the left atrium.
Myxoma originating in the ventricles appears to be extremely rare. A well-doeumented pathologic study of a left ventricular myxoma with embolic occlusion of the abdominal aorta and renal arteries was published by Young and Hunter3 in 1957 . The patient was a 10-year-old girl diagnosed as having rheumatic heart disease because of her cardiac disability and a rough mitral systolic murmur transmitted to the axilla and over the precordium. At autopsy a tumor was found practically filling the left ventricle and extending up to the aortic valve. The tumor was jelly-like, with multiple polypoid extensions. The was stopped again with one electric shock of 220 volts at 0.1 second. The cardiopulmionary bypass was disconnected again after a period of use of 29 minutes but after 5 to 8 minutes the heart began to beat poorly. Again the heart-lung machine was started to give the heart a period of rest, and this time was kept going for 38 minutes. Just before removal of the cardiopulmonary bypass 7
iiil. of 1:10,000 epinephrine were injected into the right ventricular cavity. Despite previous digitalization, 0.8 nig. of lanatoside-C was also gisen. Again after 10 minutes the blood pressure began to fall. Three mnilliliters of 1:10,000 epineplhrine were injected into the right ventricular eavity and the heart improved, whereupon the surgical closure was completed.
TI'he tumor measured 7 by 6 by 3 ei., weighed On the second postoperative day a transient nodal rhythm appeared. An electrocardiogram taken 16 days postoperatively showed some ectopic nodal bea-ts amid deep symmetrically inverted T waves in leads V: through V6, which were thought to be due to reaction around the incision of the left ventricle ( fig. 10 ). An electrocardio-gram taken 3 weeks later showed less marked Twave changes.
Ten days after operation the apical impulse was less thrusting and without the previous double quality. The heart sounds were normal, the loud variable systolic click having disappeared. There was a grade II systolic murmur at the apex.
The patient was discharged from the hospital 21 days after the operation and she returned to Montana by car 1 week later.
